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Name (print] Offick Seeking

910 _Calle MonTery ct- Ly, m/ Eﬂm 202 - Y60 1 6y

Mailing Address (include city and zip code) Telephone No.

E-Mail Address

Fo(ou:bl @ kdmaJ Conn

|E/ Report #1 — DUE JUNE 15, 2004
Period: May 17, 2004 through June 10, 2004

] Report #2 — DUE JULY 22, 2004
Period: June 11, 2004 through June 22, 2004

CONTRIBUTIONS SUMMAR

1. Total amount of contributions in excess of $100

For Bffice Use Only

Ll

2. Total amount of contributions of $100 or less

3. TOTAL AMOUNT OF ALL CONTRIBUTIONS (add lines 1 and 2)

4. Total amount of In Kind Contributions

- EXPENSES SUMMARY

5. Total amount of expenses in excess of $100

6. Total amount of expenses of $100 or less

7. TOTAL AMOUNT OF ALL EXPENSES (add lines 6 and 7!

8. Total amount of In Kind Expenses

.. AFFIRMATION -

| declare under penalty that the foregoing is tfye and correct.

Signature
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Name (print)

Contributions in Excess of $100 or, When Added Together From One Contributor Exceeds $100
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Name (print)

** NRS 294A4.362 requires “In Kind” contributions and expenses to be reporied on a separate form, which

is attached.

EL208.doc

Office expenses A
Expenses related to volunteers B
Expenses related 1o travel C
Expenses related to advertising D
Expenses related to paid staff E
Expenses related to consultants F ::‘f -
. -~
Expenses related to polling G v =
T =
Expenses related to special events H™>
=
** Goods and services provided in kind for which money would otherwise |
have been paid
Other miscellaneous expenses J
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NRS 294A.362 REQUIRES IN KIND CONTRIBUTIONS AND EXPENSES TO BE REPORTED
SEPARATELY. REPORT ALL IN KIND CONTRIBUTION AND EXPENSES ON THE FOLLOWING |
PAGES.

IN KIND CONTRIBUTIONS AND EXPENSES ARE CATEGORY I ONLY.

IN KIND CONTRIBUTION IS DEFINED AS THE VALUE OF SERVICES PROVIDED IN KIND FOR
WHICH MONEY WOULD HAVE OTHERWISE BEEN PAID.

In kind contributions and expenses include: paid polling and resulting data, paid direct mail, paid
solicitation by telephone, any paid paraphernalia that was printed or otherwise produced to
promote a campaign and the use of paid personnel to assist in a campaign. An in kind
contribution may also include, but is not limited to: goods and services such as billboards, office
space, printing, food and beverage and yard signs.

The donor of in kind contributions shall furnish to the recipient, a written statement setting forth
the actual cost of those services or the fair market value within 30 days after the time he furnishes
those services. (NAC 294A.043) |

Examples of in kind contributions: (1) A person contributes billboard space and does not charge
the candidate. The candidate would report the fair market value or actual cost of the billboard
space as an in kind contribution; (2) A person pays for the printing cost of political signs for a
candidate. The candidate would report the actual cost or fair market value of printing the signs as
an in kind contribution.

Example of in kind expenses: (1) A person contributes the use of a large room to a candidate as
an in kind contribution. Once the candidate utilizes the room it becomes an in kind expense to be
reported. =
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" XSTAMPER ORDER FORM - 4

NAME o ; N\
-— T o s FA T +
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PHONENO. () .,
FAX NO. { ) A
E Mail Addie /

Ry 41.
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Fraax s

Labirt s
Ty

CONITHUL NuMBEN

EST.
([;::':J;R ARRIve.
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STAMP AND DATER PRODUCTS

" Quantity liom Number

Typestyle Number / Format

Format Number

Specify format letter.for all
round stamps and round daters

O Centered Copy’ (3 Flush Left Copy

We will center justify if not indicated above.

Typestyle Number
43 Caps will be used
if no typestyle is indicated. -

Justification:

O Stock Logo 3 Notary O Border
00 - O Art Enclosed
O Red (O Black O Blue (O Green A Violet

J Red/Blue

Al Stamnps may ol be availabte in wll 5 Colors, sve caluluy puye 10t Choices
Stanps will be in Black Ink it no color is indicated. It ordering the N20 and N15, 2 color

~ Accessories
O Red

O Black
3 Blue D Green
O Red/Blue O Violet

We will send Black if no color is indicatey
Red & Blue is tor dater pad> only

ltem Number

.Copy:(Please.Print.Clearly.):

8 \ { v (SN ¢
R T ST~ et S o e % s o o o PR AR

stamps, specify both colors & indicate in the copy section whal lines should be what coloi.

B

- - Foil.Color/Imprint Color--

(I toa colon s ot specitied, Black will L
1| On Black badges, White fuil color will ne used.

" CAM:Medallion: -

“Typestyle Number
Ro™

[N

.Fastener:Style:»

Per

Pin will be used if no fastener is indicated.

[V

3 Top

Wik be P

Forrnat Number

TYPESTYLE

i

Custuiner iust provide good black anu wmle arwork for when requwuug Cusluth iogos i sigNutules. Logyos and sigtalaies mast e mu.l\,q I
Nute: Fur signatuie staimps, sign on white unlined paper in biach fett up pen Send oniginal to vendos

To Be Used From The:
7 Bottom

laceU o be used o e lett wn seac cimbossers
anyg freim the boion: on stativnery vinbossers it ot indicuteu

s
T

A LD

" Color Combination: .+

0% 3.6

Badge or sign will be in S6 (Black w/White)
it no color is indicated.

«wStockiL-ogo/Designe -3

3 Art Enclosed

~ - .Holder-Color.-

O Gold ASilver [1Gray
T Buuck Jllear
s produe s iy ool Lo avabigbile i a

5 Lolus, seu calaluy payge it Chvices

-Embossers’: -

O Left  ThRight

Customer Work Area Above To Be Filled Out By CPC Associate
SPECIAL INSTRUCTIONS: (use an additional sheet it necessary)

- 7',~__
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K-News Radio agrees to donate two minutes of interview time to Las Vegas Ward 2, City
Council candidate, Firouzeh Forouzmand as a contribution in kind. Advertising time

valued at 200.00.

Henry Harris
General Sales Manager
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7 iropicana Ave.. Suite #550 ¢ Las Vegas. Nevada 89119 « (702) 735-8644 » News FAX (702) 735-8184 = Sales FAX (702) 734-4755
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